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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-024540
DE T T Lt H r
FARTMENT OF FUB : HEALTH "‘: """"";! Q R o 1l(}()3 No. - 59“ STATE FILE NUMBER
eg o. — -_Primary -Réghstration Distric . Regi ‘s No., -
DO NOT WRITE >
©ON THIS STUB AMENDED - -
1. RLACE-OF-DEATH 2. USUAL RESIDENCE (Where deceased lived, 'f institution: Residenca befure
Vs 300 [a a. COUNTY . a. STATE b. COUNTY admission}
e300 |2 : Mo,
ev. 4/5 % b. Cé‘l; {If outside corporats limits, give TOWNSHIP only} Length of stay in 1b <. COIT‘I’ Inside Limits
w R
TOWN - -
: z © S8, LOUIS,MO o ST Lduss YO NoDd
z €. l;'lg.L NAMEOOF (If NOT in hospital, give location) Inside Limits d. SEJ%EEETSS {If cutside, give location) Reside on Farm
— ADDR
-
Y N
2 2 i)tﬁ INSUTUTION ST, LOUIS CITY BOSP # 1, |Y=D neO X909 AfM,ﬁ Yes [J Ne [
3 Az 3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Yoar
{Type or print) OF
: CART DEGEL DEATH JUNE 12, 1962
[} 5. SEX 6. COLOR CR RACE 7. Married B Never Marriad [} [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
N Widowed [] Divorced [J — Months | Days Hours l Min,
s MALE w it/ & AY 171909 S 3
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 1) dl.lrmg moal of working |ife, even if retired) -
£ CAR PENFAR ST-Lovrg AMeo. | U 5.4
7 9 13a. FATﬂER S NAME 13b. MOTHER’S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
0 -
5 2 L L ANNA HARTAIAN TERESA _DEG£E2.
f v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of serv e .
9 " | 2909 LEMP
3(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 5 z IMMEDIATE CAUSE (a) LA ﬁ 6 LEITE
11 Q o
22| | B e. Cees.
12 o |5 a Conditions, if any, DUE 10 {b} ,r DG EHIE - MREC A OrnA
Y5~ w5 which gave rise 1o
|z above c':uu d(l). é 9\. /
—= siating the under-
13 = lying cause last, DUE 1O (¢} / '
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 11, If decessed was femasle was
7 g dJiseass condition givan in PART | (a) there a pregnaw in last 90 days.
)
E § I O Yes [ B’No ] O Unknown
E E 19. WAS ‘TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
. 5 i PERFORMED? ] O 0
A Z Yl yes NOOO
. w 3 N
20c. TIME OF Hour Month, Day, Year
= Z |3 s INJURY  aum.
- 8 g.' ~ e P-m. TR
= @ 20d: INJURY OCCURRED 20¢, PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E “WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
5 il I NOT WHILE AT WORK [
=] [ 1 [a] N -
3 s o E é : 21. 1 attended the deceased from 5l29,l62 '0——6L1—2-L62——3"d last saw :.e,-rn alive on 6!1?!‘:‘?
g «a ; ) (] Death occurred ot 19'55 ? m on the date stated above, and to the best of my knowledge, from tha causes stated.
i = "
E 2 E : é . 5 GNATYRE @ cgree or fitle] 225, ADDRESS _ 22c. DATE SIGNED
d >[5 = ad. | 1515 3 §/1.2/62 -
L) - a 1AL, CREMA:I’FIVO)N 234 DATE 23:. I'ME OF CEMETERY OR CREMATORY = 1 23d. LOCATION (City, town, or county} 1ark)
] [a] OVAL {Speci -
g 2 —— JoNE /¢ 1761
= < ADDRESS
ol >
= o 2906 GRAYVE
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STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer Nox

working under my personal supervision,

Student Signed___..-

Signature of Student Embalmer

Licensed Embalmer, " 4, /

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reyocation of license). .
* ‘If embimed by a STUDENT, he aiss 5 shallisign Mnchis OWN handwriting, =« - T
If Ihls body is not embalmed fact should be so stated above ’ .
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